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RESEARCH

Does Patient Experience Change with Age?
Exploring Associations Between Patient
Experience, Gender and Age

Corey Adams a,*, Ramya Walsan a, Anthony Schembri b, Anurag Sharma c,
Ramesh Walpola d, Reema Harrison a

a Australian Institute of Health Innovation, Macquarie University
b St Vincent’s Health Network Sydney
c School of Population Health, University of New South Wales
d School of Health Sciences, University of New South Wales

ABSTRACT

Patient experience measurement is important for healthcare organizations to support the provision of high-quality
care. Although previous research suggests age and gender may influence patient experiences, a thorough analysis of
these associations remains unexplored. To address this gap, our research investigates the association of age and gender
on patient experience ratings, using data from two widely used assessment tools: the Net Promoter Score (NPS) and the
Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS). Data analysis was performed on a total
of 19,228 survey responses, collected from 2018 to 2022, in a public metropolitan hospital in Sydney, Australia. Our
findings reveal that patient experience ratings differ significantly for people in different age groups, with older adults
(>65 years) consistently reporting substantially higher satisfaction levels compared to younger adults (18–34 years). This
finding was observed in both NPS and HCAHPS data; however gender-related disparities in patient experience ratings
were not significantly different. These insights have substantial implications for healthcare organizations striving to
optimize the patient experience and ensure that care delivery aligns with the evolving needs of patients across different
age groups. Consequently, it is important for healthcare organizations to understand the varied experiences across diverse
patient groups and to implement age-specific strategies, especially targeting the unique needs and expectations of young
adults.

Keywords: Measurement, Equity, Patient experience, Health disparities, HCAHPS, Net promoter score

1. Introduction

Patient experience has increasingly been recognised
as an essential dimension of healthcare quality,
with information from patient experience measure-
ment providing valuable insights to guide healthcare
improvements.1,2 Whilst generalised measures may
provide a useful overview of the “typical” patient
experience, these results may not reflect the nuanced
experiences for various patient cohorts.3 Specific
patient cohorts may have distinct challenges with

healthcare services, with varying needs, expectations,
and goals. For instance, in the US, the highest rate
of inpatient stays is from patients aged 65 years
and over,4 hence overall patient experience results
may be more indicative of the experiences of older
patients. Accordingly, healthcare organizations may
overlook the unique needs for patients from both
younger and older demographics. More data analy-
sis may be required to deepen our understanding of
patient experience for different cohorts.5 To do this,
healthcare organizations may be able to leverage the
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demographic information collected during the sur-
veying process and conduct specialised analysis using
patient demographics, such as age and gender.

A review of previous research shows mixed findings
regarding the association between gender and patient
experience ratings. Some studies suggest that females
tend to report higher satisfaction than males,6 whilst
others report that males have more favourable over-
all experiences.7 Gender-related disparities are also
evident for specific components of healthcare ser-
vices. For instance, females expressed concerns that
focussed on nursing care, whereas male dissatisfac-
tion tend to revolve around interactions with doctors
and wait times.8 Delving deeper into communication
preferences, older males appear more influenced by
interactions with doctors, while older females value
nurse communication and staff responsiveness.6,7

Conversely, studies have also concluded that gender
does not have an impact on overall patient experience
rating.9–14 Collectively, these studies underscore the
complexity of gender’s role, suggesting that it not be
a standalone predictor of patient experience.

Furthermore, a review of the existing research sug-
gests a positive association between age and patient
experience, with experience ratings tending to in-
crease with a patient’s age.15–18 For example, patients
aged 65 and above generally exhibit greater content-
ment with their care compared to younger cohorts,
which is demonstrated in surveys conducted within
family medicine practices in the US,15,16 primary
health clinics in South Africa,13 and an extensive
UK-based review of more than two million re-
spondents to the English General Practice Patient
Survey, which encompassed 8,267 general prac-
tices.16 Interestingly, although the general trend
shows increasing satisfaction with advancing age, the
experience ratings often decline for patient’s aged 75
and above.16,18 Additionally, the bulk of the existing
research primarily centres on primary care environ-
ments and predominantly explores the perspectives of
older adults, specifically those aged 55 and above.6,18

Accordingly, there is a notable research gap concern-
ing the evaluation of age-related variances in patient
experiences in acute care settings, especially in the
context of younger adults’ experiences.

As such, the primary objective of this study was to
investigate the potential links between patient ex-
perience scores and the demographic factors of age
and gender. Additionally, we explored whether spe-
cific HCAHPS questions correlate with the age or
gender differences, including communication with
nurses and doctors, responsiveness of hospital staff,

communication about medicines, and cleanliness and
quietness of hospital environment. Ultimately, this
research aims to offer a deeper insight into patient
experiences, thereby guiding more targeted and data-
driven service improvements in hospitals.

2. Method

Design and setting: This study used cross-sectional
observational methods conducted within a metropoli-
tan public healthcare network situated in Sydney,
Australia, consisting of over 500 acute inpatient beds
across three hospital sites.

Data sources: Data from two patient experience sur-
vey tools were used to evaluate patient experience:
the Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS) and the Net Pro-
moter Score (NPS). Responses were submitted by
patients following their discharge from the participat-
ing hospitals, between 2018 and 2022.

HCAHPS consists of 22 questions, spanning eight
different domains: communication with nurses, com-
munication with doctors, response of hospital staff,
hospital environment, communication about pain,
communication about medicines, pain management,
discharge information, and care transitions. Patients
can rate their experiences using a five-point Likert
scale, which ranges from “Never” to “Always.”17,19

HCAHPS surveying was conducted biannually (Q2
and Q4), and patients were sent a copy of the HC-
AHPS survey within four weeks of discharge from the
hospital, either via email or in paper format.

The Net Promoter Score (NPS) is a measure that
gauges a patient’s likelihood to recommend the
healthcare service. This metric is generally presented
as a numerical rating, complemented by an open-
ended comment to outline their rating rationale. NPS
responses are categorized into three groups: “Detrac-
tors” (scores 0-6), “Passives” (scores 7 & 8), and
“Promoters” (scores 9 & 10).2,20 The aggregate NPS
is calculated by taking the difference between the
percentages of Promoters and Detractors.21 For NPS
surveying, patients received a text message within
three days of discharge from the hospital (using the
Qualtrics survey system), which contained a link
to the NPS survey. No reminders were sent for a
non-response and participation was voluntary. NPS
surveying was ongoing, and the study involved anal-
ysis of data collected over a four-year period, between
March 2018 and April 2022.
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Procedure: Ethical approval was provided by the
participating organization’s local Human Research
Ethics Committee (2020/EH01195). Participation in
the study was voluntary. Analysis was conducted on
HCAHPS data that was collected from Q2 2018 to Q4
2022.

Variables: The primary indicators for patient experi-
ence utilized the NPS question, “How likely are you to
recommend this hospital to family and friends?” and
two pertinent questions from the HCAHPS survey:
“overall hospital rating” and “willingness to recom-
mend the hospital to family and friends”. To ensure
comparability and ease of interpretation, the patient
experience scores derived from these HCAHPS ques-
tions were linearly adjusted to a scale ranging from 0
to 100.

The independent variables examined in this study
were gender and age. Gender was categorised as male
or female, whilst age was categorised as 18 – 34
years, 35 – 49 years, 50 – 64 years and ≥65 years.
These categories were based on previous research ap-
proaches and Australian government guidelines.22,23

Specific measures of hospital experience captured in
the HCAHPS survey (measured on a 4-point Likert
scale), including communication with nurses, com-
munication with doctors, responsiveness of hospital
staff, communication with medicines, cleanliness of
hospital environment, and quietness of hospital envi-
ronment, were also used as independent variables in
the study. Average score for these items were used as
a composite index in the analysis.

Analysis: To determine the association between age
and gender with patient experience scores, descrip-
tive statistics were used for the independent data
sets for NPS and HCAHPS results. Gender and age
differences in patient experience measures were as-
sessed using Chi square test and analysis of Variance
(ANOVA). Given that HCAHPS data had information
regarding other factors influencing patient experi-
ence, such as communication and cleanliness, linear
regression modelling was employed to further explore
the independent influence of age and gender on pa-
tient experience outcomes, accounting for six other
hospital experience dimensions. This involved a two-
tiered modelling approach:

1. Age, gender, and additional hospital experience
dimensions were incorporated into the model.

2. The next phase introduced interaction terms
between each hospital experience metric and
either age or gender. The coefficients of these
interaction terms facilitated the evaluation of

how hospital experience measures, when paired
with age or gender, impacted the outcomes col-
lectively.

Throughout the analysis, a p-value of 0.05 or less was
deemed indicative of statistical significance.

3. Results

A total of 19,228 responses were collected and anal-
ysed (with 16,942 from NPS and 2,286 from HCAHPS
surveys). Females constituted 53.7% of the NPS sam-
ple and 57.5% of the HCAHPS sample. A notable
overrepresentation was observed for individuals aged
65 and above in both the NPS (36.9%) and HCAHPS
(59.2%) datasets. As shown in Table 1, while NPS
scores remained uniform across genders, a distinct
age-related upward trend was observed. Older pa-
tients, aged 65 and above, were significantly more
likely to give higher overall ratings of the hospital
compared to the younger cohort (aged 18-34 years).

According to the NPS data categorization, “Promot-
ers” were predominantly male, with 77% of them
reporting a willingness to recommend the service, in
contrast to 73% of females. Elderly participants also
constituted a larger proportion of Promoters (81.8%)
compared to the younger demographic (70.9%).
Conversely, the “Detractors” category displayed an
inverse trend: respondents were younger (specifically
between 18 to 34 years) and more likely to be female.

As shown in Table 2, the HCAHPS survey results
highlighted a link between age and the willingness to
recommend the health service, though this trend was
more subtle. Overall, likelihood of recommending the
hospital and assigning higher experience ratings were
higher for males than females.

To explore the secondary research question, descrip-
tive characteristics of the HCACPS survey items were
used to create composite indexes in the analysis. As
shown in Table 3, survey scores ranged from 2.93
to 3.80, with a score of 4 indicating highest rating.
From a maximum score of 100, the converted scores
for willingness to recommend and overall rating had
average scores of 92.80 and 87.10 respectively.

Linear regression analysis was conducted on the
HCAHPS data (see Table 4). Older adults (≥65
years) reported significantly higher overall rating
than their counterparts, aged 18 to 34 (β 5.04,
p=0.013). Markedly, this age-related difference was
only observed in the overall hospital rating question,
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Table 1. Descriptive characteristics of the NPS ratings for patient experience.

NPS survey (n=16,942)

Mean NPS rating
score (willingness

Number of to recommend
individuals in hospital) NPS sub-categories
the NPS

Variables sample (n) Mean ±SD F (p value) Promoter n (%) Passive n (%) Detractor n (%) χ 2 (p value)

Gender
Females 7,843 8.7 ± 2.4 3.3 (<0.001) 5799 (73.9) 1097 (14.0) 947 (12.1) 26.9 (<0.001)
Males 9,099 8.8 ± 2.2 7008 (77.0) 1252 (13.8) 839 (9.2)

Age categories
18–34 years 2,515 8.1 ± 3.0 144.2 (<0.001) 1782 (70.9) 397 (15.8) 336 (13.4) 144.2 (<0.001)
35–49 years 2,934 8.5 ± 2.5 2182 (74.4) 470 (16.0) 282 (9.6)
50–64 years 4,383 8.9 ± 2.1 3446 (78.6) 613 (14.0) 324 (7.4)
≥ 65 years 5,749 9.1 ± 1.7 4701 (81.8) 727 (12.6) 321 (5.6)

Table 2. Descriptive statistics of HCAHPS results for age and gender.

HCAHPS Survey (n=2,286)

Willingness to Overall rating
Number of recommend hospital of the hospital
individuals in the
HCAHPS sample (n) Mean ± SD* F (p value) Mean ± SD* F (p value)

Gender
Females 950 91.7 ± 16.1 8.1 (0.005) 86.2 ± 19.3 5.0 (0.026)Males 1,287 93.6 ± 14.2 87.9 ± 16.8

Age categories
18–34 years 120 90.2 ± 17.6 4.6 (0.003) 84.2 ± 20.0

7.1 (<0.001)35–49 years 245 90.6 ± 16.4 83.8 ± 19.09
50–64 years 524 92.5 ± 15.8 86.7 ± 19.4
≥ 65 years 1,289 93.8 ± 13.8 88.6 ± 15.9

Table 3. Frequencies for HCACPS survey items.

Description of the survey item n Mean + SD

Communication with nurses
How often did nurses treat you with courtesy and respect? 2,268 3.80 ± 0.48
How often did nurses listen carefully to you? 2,244 3.60 ± 0.63
How often did nurses explain things in a way you could understand 2,234 3.59 ± 0.67
Communication with doctors
How often did doctors treat you with courtesy and respect? 2,253 3.81 ± 0.48
How often did doctors listen carefully to you? 2,225 3.68 ± 0.64
How often did doctors explain things in a way you could understand? 2,225 3.64 ± 0.65
Responsiveness of hospital staff
After you pressed the call button, how often did you get help as soon as you wanted it? 1,896 3.27 ± 0.78
How often did you get help in getting to the bathroom or in using a bedpan as soon as you wanted? 994 3.32 ± 0.82
Communications with medicines
Before giving [you/your child] any new medicine, how often did hospital staff tell [you/you and your child]

what the medicine was for?
1,500 3.49 ± 0.83

Before giving [you/your child] any new medicine, how often did hospital staff describe possible side effects
in a way [you/your child] could understand?

1,479 2.93 ± 1.15

Cleanliness of Hospital environment
During this hospital stay, how often were [your/your child’s] room and bathroom kept clean? 2,234 3.61 ± 0.66
Quietness of hospital environment
During this hospital stay, how often was the area around [your/your child’s] room quiet at night? 2,202 2.97 ± 0.90
Willingness to recommend the hospital 2,129 92.80 ± 15.06*
Overall rating of the hospital 2,237 87.10 ± 17.94*
∗Values rescaled to 0–100
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Table 4. Associations between gender and HCAHPS ratings.

Willingness to recommend Overall rating

Variables β P value β P value

Gender (Male) −0.46 0.633 −1.03 0.282
Age categories

35–49 years 0.76 0.119 3.70 0.119
50–64 years 2.19 0.749 3.95 0.066
≥ 65 years 3.49 0.308 5.04 0.013∗

Communication with nurses 3.40 < 0.001∗ 3.47 < 0.001∗
Communication with doctors 1.69 < 0.001∗ 2.52 < 0.001∗
Responsiveness of hospital staff 1.58 < 0.001∗ 2.11 < 0.001∗
Communication with medicines 0.55 0.082 0.80 0.009∗
Cleanliness of hospital environment 3.27 < 0.001∗ 3.81 < 0.001∗
Quietness of hospital environment 0.14 0.826 1.46 0.019∗
Communication with nurses × gender (Male) −1.40 0.110 −0.25 0.774
Communication with doctors × gender (Male) 0.72 0.395 0.04 0.961
Responsiveness of hospital staff × gender (Male) 0.68 0.449 −0.77 0.391
Communication with medicines × gender (Male) 0.57 0.367 0.28 0.656
Cleanliness of hospital environment × gender (Male) 1.91 0.304 1.95 0.281
Quietness of hospital environment × gender (Male) 0.40 0.746 1.54 0.219
∗Significant association; × indicates interaction effect.

not the willingness to recommend question in HC-
AHPS.

Overall, four of the HCAHPS domains were found
to be significantly and positively associated with
both willingness to recommend and overall rating:
communication with nurses, communication with
doctors, responsiveness to staff, and cleanliness of
hospital. Whilst communication with medicines and
quietness of hospital was found to be significantly
associated with overall hospital rating, there was
no significant association with willingness to recom-
mend results.

Notably, there were no significant associations be-
tween any HCAHPS domains and gender.

Analysis was also conducted to look at age-related
differences for HCAHPS items (see Table 5), whereby
an intriguing interaction effect was observed: indi-
viduals aged 50-65 years placed higher importance
on hospital cleanliness for their overall satisfaction,
compared to those aged 18-34. However, no other
noteworthy interaction effects were identified.

4. Discussion

The results of this study demonstrate a significant as-
sociation between age and patient experience ratings.
However, this significance was not observed in the
relationship between patient experience and gender.
Analysis of both NPS (Net Promoter Score) and HC-
AHPS (Hospital Consumer Assessment of Healthcare
Providers and Systems) data indicate that older adults

(aged 65 and above) report higher levels of patient
satisfaction compared to their younger counterparts
(aged 18-34). This disparity was most pronounced in
the NPS data: younger adults averaged a NPS score
of 8.1, categorizing them as “Passives,” whilst older
adults averaged a higher score of 9.1, placing them
in the “Promoters” category. This contrast highlights
a significant opportunity for improving patient expe-
rience, particularly among young adults. Conversely,
analysis of NPS and HCAHPS data showed minimal
gender-based differences in patient experience. Al-
though male patients rated slightly higher across all
three evaluation categories, indicating a marginally
higher likelihood to recommend the health service
and provide better overall hospital ratings than fe-
male patients, these differences were not substantial.
These findings are consistent with prior research,
which also found that gender disparities in patient
experience are not statistically significant.9–13

To gain deeper insights into the variations in pa-
tient experience ratings across diverse age groups,
we conducted a comprehensive analysis of the multi-
item HCAHPS survey. Our research identified several
key determinants associated with hospital ratings and
patients’ inclination to recommend the healthcare
service: effectiveness of communication with nurses
and doctors, hospital cleanliness, and promptness in
responding to call bells. Our results are consistent
with previous studies, which identified effective com-
munication with doctors as the primary contributor
to overall satisfaction, closely followed by positive
interactions with nurses.6 Upon thorough examina-
tion of age-related variables, however, our analysis
yielded limited insights from the HCAHPS data that



146 PATIENT EXPERIENCE JOURNAL 2024;11(1):141–148

Table 5. Associations between age and HCAHPS ratings.

Willingness to recommend Overall rating

Variables β P value β P value

Communication with nurses × age (35–49) 4.27 0.068 0.55 0.811
Communication with nurses × age (50–64) 2.10 0.342 −1.32 0.551
Communication with nurses × age (≥ 65) 4.62 0.657 −0.46 0.824
Communication with doctors × age (35–49) −1.36 0.542 −0.43 0.845
Communication with doctors × age (50–64) −1.88 0.372 0.76 0.717
Communication with doctors × age (≥ 65) −3.07 0.134 −1.39 0.494
Responsiveness of hospital staff × age (35–49) −1.77 0.366 −1.95 0.314
Responsiveness of hospital staff × age (50–64) −2.30 0.184 −0.85 0.623
Responsiveness of hospital staff × age (≥ 65) −4.83 0.345 −2.51 0.118
Communication with medicines × age (35–49) −4.61 0.103 −2.66 0.137
Communication with medicines × age (50–64) −2.55 0.127 −1.33 0.424
Communication with medicines × age (≥ 65) −3.00 0.065 −1.46 0.356
Cleanliness of hospital environment × age (35–49) 1.71 0.681 2.58 0.530
Cleanliness of hospital environment × age (50–64) 7.68 0.234 8.94 0.018∗
Cleanliness of hospital environment × age (≥ 65) 5.12 0.154 5.25 0.140
Quietness of hospital environment × age (35–49) 3.43 0.251 1.08 0.716
Quietness of hospital environment × age (50–64) 3.07 0.270 −2.75 0.323
Quietness of hospital environment × age (≥ 65) 3.59 0.169 −0.54 0.835
∗Significant association; × indicates interaction effect.

could explain these differences. Remarkably, only one
factor exhibited statistical significance: “cleanliness
of the room and bathroom” for adults aged 50–65
years for overall rating.

Although there is limited research about the causes
of age-related differences in patient experiences, prior
studies have suggested that physicians are more likely
to engage in patient-centered interactions with older
individuals compared to younger ones.15 Whilst it
is not possible to infer causality from the HCAHPS
data utilized in this study, the differences in patient
experience priorities and values across generations
may inform healthcare managers’ decisions in select-
ing and implementing patient-reported experience
metrics. Prior research in the service industry in-
dicates that customers from different generations
prioritize different aspects of the employee affect and
interaction.24,25 For instance, older adults (aged 50
and above) often place greater emphasis on staff
attributes of caring, expertise, and service recov-
ery when assessing their satisfaction with a service.
Conversely, younger adults (aged up to 25 years)
reported higher levels of importance for staff friend-
liness, attentiveness, and speed of service delivery.24

These differences may provide some explanation for
the results of the present study and warrant fur-
ther exploration for future research. Consequently,
insights from customer experience research suggest
that strategies focused on expediting service delivery,
like shortening wait times, and improving interper-
sonal interaction quality (such as increasing staff
attentiveness and friendliness) could be important for
enhancing the consumer experiences of young adults.

Additionally, to gain a deeper understanding of age-
specific variations in patient experiences, an in-depth
analysis of qualitative data, especially the free-text
comments from NPS and HCAHPS patient surveys, is
recommended.2

5. Strengths & limitations

Our study presents several notable strengths, primary
among them being the utilization of two widely rec-
ognized data collection tools - NPS and HCAPHS.
Employing this dual-method approach allowed us to
comprehensively evaluate and analyze patient experi-
ence, thereby enhancing the robustness of our results.
Additionally, our analytical approach extended be-
yond simple description, incorporating modelling
techniques to provide deeper insights into the fac-
tors influencing patient experience. However, it is
important to acknowledge the limitations of this
study. Firstly, our investigation encompassed the year
2020, a period profoundly impacted by the COVID-19
pandemic. This unique context may have influenced
certain aspects of patient experience, such as an in-
creased focus on cleanliness in HCAHPS ratings. Also,
slight variations in data collection periods existed
between the HCAHPS and NPS surveys, with longer
data collection for HCAHPS. These differences were
primarily driven by the objective of increasing data
volume for analysis. Although efforts were made to
mitigate potential biases resulting from these vari-
ations, they should be considered as a limitation.
Additionally, gender data was gathered using bi-
nary categories (i.e., male and female); hence future
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studies may consider exploring a broader spectrum of
gender, including categories such as “unspecified” for
individuals who do not identify as male or female.

6. Implications for policy, practice and
research

This research highlights a critical area of inquiry: the
experiences of younger adults in healthcare settings.
We observed that young adults typically assigned a
“Passive” rating in NPS surveys, a markedly lower
score compared to the “Promoter” rating frequently
given by older adults. This discrepancy suggests a
shift in expectations among younger healthcare con-
sumers, which is distinct from those of their older
counterparts. To address this, healthcare organiza-
tions need to deepen their understanding of the
experiences of younger patients in hospitals. While
the HCAHPS and NPS surveys provide a standardized
measurement tool, incorporating qualitative research
methods could offer additional, nuanced insights,
such as analyzing free-text comments, conducting in-
terviews, and organizing focus groups.

This research revealed notable disparities in patient
experience scores between younger and older adults;
yet the HCAHPS survey failed to offer detailed ex-
planations for these variances. This finding highlights
possible limitations of the HCAHPS surveys in captur-
ing the unique experiences of patients from various
age groups. When choosing the most appropriate pa-
tient experience measure for use, healthcare leaders
and managers should consider their patient demo-
graphics, as well as the comprehensiveness and re-
liability of various patient-reported experience tools.
The results of this study suggest significant shortcom-
ing in the HCAHPS survey’s capacity to discern the
reasons for age-related differences in patient experi-
ence ratings. This finding suggests the importance of
reviewing and potentially revising the HCAHPS sur-
vey to more precisely assess the key factors affecting
patient experience, aligning the survey items with
current societal attitudes and consumer expectations.

7. Conclusion

The result of this study demonstrates a marked as-
sociation between age and patient experience, with
older individuals often reporting more positive ex-
periences compared to younger adults. This trend
was consistently reflected in both Net Promoter Score
(NPS) and Hospital Consumer Assessment of Health-
care Providers and Systems (HCAHPS) survey data.

Although variations in patient experiences associated
with gender were noted, these were not statistically
significant. Notably, the study identified age-specific
trends in NPS sub-categories: older adults were more
commonly classified as “Promoters,” while younger
adults tended to fall into the “Passive” category.
This marked distinction highlights the profound dif-
ferences in patient experiences across different age
demographics.

An analysis of HCHAPS data was unable to iden-
tify the nuanced factors influencing the age-related
disparities in experiences, thereby suggesting the
potential need to reassess the scope and utility of
HCAHPS surveying in contemporary healthcare set-
tings. However, additional insights may be obtained
by incorporating qualitative methods of data collec-
tion, such as like analyzing free-text comments and
conducting focus groups. In summary, our research
highlights notable discrepancies in patient experience
ratings between younger and older adults, which em-
phasizes the importance of implementing age-specific
strategies to improve the patient experience – partic-
ularly for young adults in the hospital setting.
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